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To the Editor: We have read with interest the article published by Li and Gao on Lophomonas blattarum infection. [1] In it, the authors question whether there is adequate evidence to consider this multiflagellated protozoon of significant importance in the context of the respiratory tract. Mu et al. [2] have also suggested that all the cases diagnosed as pulmonary L. blattarum infection reported in China were misdiagnosed.
It is true that it is difficult for microscopists who are not familiar with the technique to become skilled at differentiating between multiflagellated protozoa and bronchial ciliated cells. It had not been possible to identify an appropriate culture medium or a specific gene probe for L. blattarum so far, and it is only possible to recognize the differences by means of light or electron microscopy.
A response to antibiotics is also not pathognomonic. Although patients with the organism in their sputum have been reported as responding well to metronidazole, it is necessary to recognize that this drug is also effective for a wide range of other respiratory anaerobic infections.
A range of researchers, including the authors, have successfully used staining techniques [3, 4] to identify this multiflagellated protozoon by means of light microscopy, taking into account a series of morphological characteristics including round-to-ovoid shape (20-60 µm in diameter); a double tuft of flagella inserted at the anterior end; absence of a terminal bar (very typical in bronchial ciliated cells) and a certain plasticity of the cytoplasm; as well as the presence of coarse granules and some phagocytic vacuoles. While on most occasions the nucleus is not visible in these protozoa, this is not the case with bronchial ciliated cells, where it is generally clearly visible in the basal portion of the cytoplasm.
We have postulated a route of transmission from the gut of arthropods in the domestic environment to the human respiratory tract, through the inhalation of the protozoal cysts, and have demonstrated such structures in the sputum of patients [5] and continue to believe that this hypothesis merits further investigation.
L. blattarum does not currently fulfill Koch's postulates, as observation under the microscope is currently the only way to identify this multiflagellated protozoon. In the absence of appropriate cultures and/or molecular identification techniques, the only way to demonstrate the presence of L. blattarum in human respiratory secretions is by means of sputum microscopy.
We think that it may need more evidence to provide an alternate explanation for the findings.
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